12020471458

- FEC STATEMENT OF  SecRutaffy of fii senaie ]
Qffice Usa Only
b ComTTEE n Comnge ™" ovarmatnes ™ [L2FEAMS

[FRIENDS OF FITZSIMMONS

|IIIIIIEEIIIIIlilillilii1lilllll!llilllE]IIli[
ADDRESS (number and street) l ’13‘.1 x‘SloPTtt.* Ielglh’ic’lsl IA-I;} IEAl)(I)EI 1N N N I N VOO O T S I T A | I
D {Check it address I |
is changed) YN T VRN TR N TN N OO UL NN N TN T OO (N NN SV VO NN NN NS S UROY N Y U N B
(KEWRNEE 1 EYH 16/H43-13047
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

- - A}
. . . L DA / -
. i R, T TRy el SLSENA'TOR.ZéI‘/éjj""“‘LCM
@ < {Check if address I__L e [
is Changad) O O N T RO S S l
Optional Second E-Mail Address
| (1N SN 1 D N T SN UP PO O N N NN NN NN OO N O S [N N N N S Y N Y S A |

1;';4:;1|||11|i|1|||;;:[

COMMITTEE'S WEB PAGE ADDRESS (URL)

[i] < (Check if address
is changed) |EEIIII|111IEEIEFIII[llllil!llll!!]

ledl' zei3

3. FEC IDENTIFICATION NUMBER p

2. DATE U]ié

4. IS THIS STATEMENT 3';»4 NEW (N) OR @ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer kENT EDw PfRD FlTZﬁMMﬂﬁ
Signature of Treasurer Date “ur ol BM‘ J l %T“‘g—

NOTE: Submission of false, ermneM, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
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3. TYPE OF COMMITTEE
Candidate Committee:

(a) )(

This committee is & principal campaign committee. {Complete the candidate Information below.)

{c) This commities is an authorized committee, and Is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of KENT EDwWARD FiT25:M MoNsS
Candicate gl'i!:i!!{i:ii'wéiiii{é=5'1.3‘.‘!:.,:'1!.
Candicate . Offica sate L L
Pany Affiliation ' Sought: Haouse X Senate President
Gistrict

{c} This committee supporisfopposes only one candicate, and is NOT an authorized cormmittae.
Name of . . ) Doy , .
Candidate ! I NI N A T i L i P
Party Committae;

(National, State {Democratic,
)] This committes is a _ or subordinate) committee of the Republican, eic.) Party.

Political Action Commitiee (PAC):

(&}

i

This committee is a separate segregated fund, (Identify connectad organization on fine 6.) Its connectad crganization s a:
Corporation Corporation w/o Capital Stock lLabor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supporis/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee. (i.8., nonconnectad committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {identity sponsor on ne 6.)

Joint Fundraising Representative:

{g)

(h

This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two 9r more political
commitiegs/organizations, at least one of which is an authorized commitiee of 2 federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Pariicipating in Joint Fundraiser

1.
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Write or Type Committee Name

FRIENDS OF FiTzsimmoN S

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONE
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Mailing Address 1 O O T O

IR
1 s O T APV B BRI

CITy STATE ZiP CODE

Relationship: Gonnected Organization @Aﬁiliated Committee DJoim Fundraising Representative Leadership PAC Sponsor

Custodian of Records: ldentify by name, address {phone number -- optional) and position of the paerson in possassion of committee
books and records.

KEN‘T EDWAD FITZS5IMMONS

Full Name llllllilillllit%illlllllllllllll

1134 South 6RACE AVEN

III!IIIEIIIIEI[!

Mailing Address
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Title or Position CITY STATE ZIP CODE

[Cl’pl“{pilolhfﬁﬁl I I S S T | | Telephona numbet E 11 I‘l i I'i I
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a.

Treasurer: List the name and address (phene number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name KE U’T EDw H&D FtT?—S/M MONS

of Treasurer I N I T O N A I||!||i|1lll!lii

Malling Addrass I/3‘i ??‘\)TH GKIHCL—, ﬁUﬁUUﬁ Ll ey g

IIIIIIIIIEIIIIIllilllllllilill!llit

(KEWAVEE | B4 Bl49Y3-3043

cmy STATE ZIP CODE

Telephone number I 30}?] - ! g! S| (JI - I ‘SI 33|5l

Title or Position

TRERSURER

lfl!IIIlJ!ii

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Dasignated
Agent i Y I T S O s YO O (N OO S O Y O O O Y O N O A B O B B | |

Mailing Address Illlllllilli#llll!lii?liIIIIIIIIll]

IJ!IIll%I[III]l[II!Ii!illl!i'lllll

cmy STATE ZIP CODE

Title or Position

|l||||||||1|||||111|i Talephonanumberi||}“‘||1|-f|sui

Banks or Other Deposiltories: List all banks or other depositories in which tha committee deposits funds, hoids accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

ComMuN\TV STATE BANK

{ W NS SN Y I N NNV VO N N N W I§li||i|ll!!

300 A)oRTH /Y\AMJ STREEET

lililllillllllll

Mailing Address
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KEwWwARNEE | E4 blH43) 3042

cny STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address llllllllllillllllilllillIIIIIIIlIl]
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cIry STATE ZIP CODE
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